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Campaign Statement
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Type or printin ink.

COVER PAGE

Statement covers period

fromj _ \ '~ C)ﬁc’

throughq — 306 -0
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(Month, Day, Year)
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CITY OF BRENTWOOD
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S
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For Official Use Only
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CITY CLERK

1. Type of Recipient Committee: Al Committees — Complete Parts 1, 2, 3, and 7.

' Officeholder, Candidate
Controlled Committee
(Also Complete Part 4.)

[ Ballot Measure Committee
O Primarily Formed
O Controlled
O Sponsored
(Also Complete Part 5.)

(] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 6.)

[] General Purpose Committee
O Sponsored
(O Broad Based

2. Type of Statement:

Pre-election Statement
[ Semi-annual Statement

1 Termination Statement

[0 Amendment (Explain below)

[ Quarterly Statement
[1 Special Odd-Year Repont

[ Supplemental Pre-election
Statement - Attach Form 495

Treasurer(s)

NAME OF TREASURER

Tooanmne  (2arch

. . 1.D. NUMBER
3. Committee Information | 22IAas
COMMITTEE NAME
Q_O eutrodiT e T = &/&L\}C
aede Jomlo
STREET ADDRESS (NO P.O. BOX) =
- ) -
{5 e nd Loaesh C QUS>
CITY STATE ZiP CODE AREA CODE/PHONE
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

MAILING ADDRESS

(Lyonfuoocdh. Ok QUSIY
CITY STATE ZIP CODE AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660

State of California



L. . Type or printin ink. COVER PAGE - ISART 2
Recipient Committee

. CALIFORNIA
Campaign Statement 460
Cover Page — Part 2 FORN :

Page Q of LC‘

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
OFFICE SOUGHT OR HELD (INCLUEﬁE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
DRy Cenunca i Erasdsadod [ oprose
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

oiodor ool G AUSEy NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not Included in this Statement: List any committees

not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT ORHELD DISTRICT NO. IF ANY
formed to recelve contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBE : : :
N R 6. Prlmarlly Formed Committee Listnames of officenoider(s or candidate(s)
for which this committes is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE? £ opposE
[ ves [J no
OF OFFIC
COMMITTEE ADORESS STREET ADDRESS (NOF.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
[] opPoOSE
cy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ SUPPORT
] opPOSE
Attach continuation sheets if necessary
7. Verification
| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.
5 P @ -
Executed on 1O 5-¢0O By Q\C\(\L‘\\JV\&_‘D/\'kd\
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER
i D
TN\ Executedon /Q’ NE LN By (¥ M ~/ N c»zkd@./w
DATE SIGNATURE OF CONTROLLING OFFICEHOL[;EI(, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSCR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660
State of California



Campaign Disclosure Statement Type or print in ink. SUMMARY PAGE

Amounts may be rounded Statement covers period
Summary Page ' to wholeydollars. P CALIFORNIA 460
from j “\ —CO FORM .
G -230 ~G0 3
SEE INSTRUGTIONS ON REVERSE through =L Page or o
NAME OF FILER 1.D. NUMBER
. . . Column A Column B* Column C
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE
(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) (COLUMNS A +B)
1. Monetary Contributions ....cccccvveiiiciiireeee s Schedule A, Line 3 $ OO Ob $ $
2. Loans ReCeiVed.....cooviiiiiirieecei ettt eeen s Schedule B, Line 7
5. SUBTOTAL CASH CONTRIBUTIONS .....cooovviivieenereirncenne Add Lines 1 + 2 $ $ $
4. Nonmonetary Contributions .......cccovveviniiniiicee Schedule C, Line 3
5. TOTAL CONTRIBUTIONS RECEIVED eeveereerereeeecreeerreeereenen AddLines3+4  $_ Lo $ $
Expenditures Made
- >
6. Payments Made ......cc.cccirreimeiiine s Schedule E, Line 4 $_ 12V 1 (o3 $ $
7. Loans Made .......cooveuiveeeeriiiiiiee et Schedule H, Line 7
8. SUBTOTAL CASH PAYMENTS ....coooiiiiiiieiecree e Add Lines6+7  $ $ $
9. Accrued Expenses (Unpaid BillS) ........cccocveiiiiiricriicrenieeenne Schedule F, Line 3
10. Nonmonetary Adjustment .........cccoeeeeeriniiiiniccce e Schedule C, Line 3
: T3\ W2
11. TOTAL EXPENDITURES MADE ......ccocev it Add Lines 8+ 9+ 10 $ : $ $
Current Cash Statement
2. Beginning Cash Balance ........cccccovevvvieenneenn. Previous Summary Page, Line 16 $ * From previous statement Summary Page, Column C. However, if this
. is the first report filed for the calendar year, Column B should be blank
13. Cash Receipts ....cccovriiiiiiii e Column A, Line 3 above except for Loans Received (Line 2), Loans Made (Line 7), and Accrued
14. Miscellaneous Increases to Cash.......cccccevueeeveivecennne. Schedule I, Line 4 Expenses (Line 9).
15. Cash Payments .....cccoccveiiieineineee e Column A, Line 8 above
16. ENDING CASH BALANCE ............ Add Lines 12 + 13 + 14, then sublract Line 15 $ Summary for Candidates in Both June and
If this is a termination statement, Line 16 must be zero. November Electlons_
i 1/1 through 6/30 7/1 to Date
20. Contributions . n A
17. LOAN GUARANTEES RECEIVED .......cceeee.. Schedule B, Part 1, Column (b) $ Received . ......... $ Le Y 06
Cash Equivalents and OQutstanding Debts 21. Expenditures TERNLD
18. Cash Equivalents .......c.cccooovivciiineiniiciincee e, See instructions on reverse $ Made .......coovnnene. $ - h:
19. Qutstanding Debts .......cccoceicicninininnnns Add Line 2 + Line 8 in Column C above $

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from__{—1 ¥~ CL FORM
<3 - —
SEE INSTRUCTIONS ON REVERSE _ through=L =20 = CO Page H o {a
NAME OF FILER D NUMBER
J 4 o [ ~ i
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE CUMULATIVE TO DATE
Il A e S ENTER 16 ontaery T TIEUTOR CONTRIBUTOR | OGGUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER
(IF SELF-EgFfl.B%YSlIESéggJ;ER NAME PERIOD (JAN. 1 - DEC. 31) ({F APPLICABLE)
DL < PodUooa e ecwe | — ot G e ) .
S S S t ) - ¢ ﬂIND MLU\LCL | SSBNAS N N | 6Dy O
2 Jcom
o soosood. O ANS LS D OoTH
A oo @ Ut T DS : '
AN S ) L\ (Y \ s S — ~
Sepk o | e s o
Y vﬁ\k\'\dﬁk; T QU s [ OTH
L [T Teagheny go [t fonon s s e
g e OCOM | (oS
@ ool CINGASII~ | potH
R e \mug\,ygug Z1IND - —
= . \ e Nas
Sephe T ane [ Re et 2S00
e et R Q451 JOTH
O IND
[]coM
[ OTH
SUBTOTAL §
Schedule A Summary
1. Amount received this period — contributions of $100 or more. : . ‘
(Include all SChEdUIE A SUDLOMAIS.) ........curruiercrreieeereerreeeeise et asessee s ses s $ 550 Oy ~Contibutor Codes
. . PR N 56 6n IND — Individua!
2. Amount received this period — unitemized contributions of less than $100 ..........ccccoeoiiininiiiins $ COM - Regipient Committes
3. Total monetary contributions received this period. OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ......cccoceeeeen. TOTAL $ U 00 &

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule C

Type or printin ink.

Amounts may be rounded

SCHEDULE C

Statement covers period

Nonmonetary Contributions Received to whole dollars. CALIFORNIA 460
from_1—1~CO FORM
) ™ Y —
~30 -0
SEE INSTRUCTIONS ON REVERSE through <l — 30 Page o> of s
NAME OF FILER | D. NUMBER
P oo lRR LTS
Q&r\ya\i M N
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO CUMULATIVE TO
DATE P o ® CONTRBUTOR| occupaTioN AND EmPLOYER | DESSRIFTIONOF 1 palamaKeT CALENIAE VEAR DATE OTHER
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SNE;‘;;EEC“)‘:’ E%ﬁ?égg‘)m“ VALUE (JAN 1 - DEC 31) (IF APPLICABLE)
bl \ i s . []COM (s Sadaaive ¢ 2000
B oo dl SR A HS13 [JOTH
[ 22l G S
[C]IND
{jCcoM
OTH
[CJIND
CJ1CoM
[[JOTH
[ IND
[JCOM
[JOTH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ ;%&%’,;{, : i S
Schedule C Summary
1. Amount received this period — nonmonetary contributions of $100 or more. *Contributor Codes
(InCIUdE all SCREAUIE C SUBLOIAIS.) ©uvvvvveeerieeeresee e reseeseecesesseeseessssesss s ensenseraesasseenseraesaesssseseeeneensarsansseesenenees $ e SO IND - Individual
COM — Recipient Committee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ........ccccocceeveienienns $ OTH - Other
3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ......c.ccceueee. TOTAL $ 200 &0

FPPC Form 460 (8/99)

For Technical Assistance: 916/322-5660



SCHEDULE E

Type or print in ink. :
Schedule E Amounts may be rounded Statementcoversperiod - IINITTTITS 460
PaymentS Made to whole dollars. q _ SN FORM
from :
(G Sy
SEE INSTRUCTIONS ON REVERSE through —t = 30 =~ page_lo ot ”
NAME OF FILER 1.D. NUMBER
4 A —~
QE st ) @&%\Cw V 2ele i 9US
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL tv. or cable airtime and production costs
CVC civicdonations POL poliing and survey research TRC candidate travel, lodging and meals (explain)
*ND fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
tND  independent expenditure supponting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between commitiees of the same candidate/sponsor
LIT  campaign literature and mailings PRT printads VOT voterregistration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
) .. Dol ~ Y W anaoced —_
}\E\i’\‘t Do o U N SV %\“\‘k U_\g s =GO Gy
2
. o . - 2 ARAAE!
Lna v Soerooaie SIS | 22 L\aQs
Poteon it D aaaban O b To Row e asandl anee \ £0.60
- PRT | \
2 aanssocde. AW D3
2NNCW OO V22 \AA S
Vel U D oshae . T O Ay C 0
Ay o L QU Lo Conoeon, ko
o 2 R . L
(handascgel Qs 2 12206 \& < WT\CLxL*ﬂ\“%
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $
Schedule E Summary
1. Payments made this period of $100 or more. (Include all Schedule E SUDIOtAIS.) .......c.ccviiiiiiiieceeie et et ce e $ Lo 80 e}
N . . <, L™
2. Unitemized payments made this period Of UNAEr $T00 ........c.eoi ittt re e v s e et e e st e s e s et e s eseesbeesaepesmtaeseesamte st e esaesaennessmeeaserees $ Sk
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) «...coeiiiiiiiiniiiiiieeeccee e $
: . : . 5 - L2
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Lin€ 6.)....ccccccccereerinnannn. TOTAL $ 7] 21 © =

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



Schedule E
(Continuation Sheet)

Payments Made

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.)

CAlI;I‘I;gaNIA 460

Statement covers period

fromj_\\ CO

HA-20-C
through 2060 v
SEE INSTRUCTIONS ON REVERSE roug Page /ot 7
NAME OF FILER 1.0. NUMBER
DQJ&.{,\’E Zj Q%LOL a2 LS
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions
CNS campaign consultants PET petition circulating SAL campaign workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL t.v. orcable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)
'ND independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
_IT  campaign literature and mailings PRT printads VOT voterregistration
MTG meetings and appearances RAD radio airtime and production costs WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

Doetae . I &x&\&b =G 0

\
Pt Doghou

<)
N

(OYN!

etse e 2 O\X-S\.m__

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL §

FPPC Form 460 (8/99)
For Technical Assistance: 916/322-5660



